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1. ABSTRACT 
Studies have reported that the oral health status of prisoners was worse than that of the 
general population. Preventive dental care programs have been introduced to prisons overseas 
and the effectiveness of the programs were evaluated suggesting that the incarceration period 
is a prime time for carrying out such programs. This project aimed to provide an oral health 
education (OHE) program to the prisoners in Hong Kong and to evaluate its effectiveness.  
 
Prisoners from the Pik Uk Prison were chosen and 62 participants received OHE including 
instruction on toothbrushing, video presentations, brochures and posters. Structural 
questionnaires were distributed to the prisoners to collect the background information, dental 
knowledge and habits of the participants. The participants were clinically examined for their 
oral hygiene status using VPI and GBI before and one month after the OHE.
 
The participants were all males, most aged below 35 years (68%) with secondary education 
(84%). More than half of them had adequate knowledge regarding the causes of tooth decay 
and periodontal disease but one third of them were not aware of the effects of smoking on oral 
health.  Two thirds of them brushed their teeth twice daily. About half of them were irregular 
dental attendee. Results from the clinical examinations showed that there were significant 
decreases in the mean full mouth Visual Plaque Index (VPI, Pre-OHE: 51.1%, Post-OHE: 
33.6%, p < 0.001) and Gingival Bleeding Index (GBI, Pre-OHE: 27.5%, Post-OHE: 8.9%, p < 
0.001). Significant decreases in mean VPI and GBI at different regions of the mouth were also 
found (p < 0.001).  
 
In conclusion, the oral health education was well-accepted by the prisoners. It was effective in 
improving their oral hygiene status as revealed by a significant decrease in the full mouth 
visual plaque and gingival bleeding indices.
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2. INTRODUCTION 
 
Overseas studies have reported that the oral health status of prisoners was worse than that of 
the general population1-5. There have been only a few studies about the oral hygiene status of 
prisoners in Hong Kong. A survey conducted in 2002 found that the oral health of the older 
prisoners was worse than their counterparts of the general public and further investigation of 
this group was recommended6. 
 
It has long been recognized that preventive oral care is important in the prevention of oral 
disease, which also has significant impacts on general health7-10. An improvement in the oral 
health may play an integral role in improving the general health, adequate instruction in 
proper care of the teeth and oral tissues is thus essential7-10.  
 
Since part of the correctional services’ mission is to enhance the physical and psychological 
health of prisoners, oral health care should not be neglected. Preventive dental care programs 
have been introduced to prisons overseas and the effectiveness of the programs were 
evaluated. As prisoners may have a more regular lifestyle in the prison as compared to their 
counterparts in the general public, a study conducted in Australia suggested that the 
incarceration period is an ideal opportunity and a prime time to educate this group11. This 
study aimed to implement this idea and observed its effectiveness. 
 
From the official website of the Hong Kong Correctional Services Department, there are 
currently 23 correctional institutions in Hong Kong, housing about 11,000 inmates 12. The 
prisons are subdivided according to the security level, age groups, sex, and severity of the 
offence. Among the prisons, only those of low security level would be accessible and be 
considered appropriate for this oral health project.  
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3. AIM 
 
The aim of this project was to provide an oral health education (OHE) program to prisoners in 
Hong Kong and to evaluate the effectiveness of the OHE program. 
 
 
4. OBJECTIVES 
 
The objectives of this project were: 
 
1. To study the oral health knowledge and behavior of the prisoners 
2. To assess clinically the oral hygiene status of the prisoners before the OHE program 
3. To deliver an OHE program to the prisoners 
4. To investigate the improvement in oral hygiene status of the prisoners after the OHE 
program. 
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5. MATERIALS AND METHODS 
 
5.1 Subjects 
The target population selected for this project was the prisoners from Pik Uk prison (a male 
prison with low security level), who were Cantonese-speaking and have been imprisoned for 
at least 1 month and would stay in the prison for at least another month. There were about 600 
prisoners in Pik Uk prison and 133 of them met the above criteria.  
 
Prisoners who were available (according to their working schedule) on the one and a half days 
of clinical examination were invited to participate in the OHE program. 
 
5.2 Project details 
A preliminary visit was arranged to get a general idea of the environment of the prison, the 
daily life of the prisoners, including their oral hygiene habits and their access to dental 
services and dental products. 
  
During the 1st visit, the prisoners were given the details of the project and consent forms 
(Appendix I) and their consent was obtained. Two video tapes (Appendix II) were shown to 
them while they were waiting for the clinical examination. Questionnaires (Appendix III) 
were given to them before the clinical examination. Posters (Appendix IV) about periodontal 
disease were posted within the prison (at the canteen and clinic). Furthermore, two brochures 
(Appendix V) were distributed to each of them. The video tapes were borrowed from the Oral 
Health Education Unit, Department of Health, HKSAR Government while the posters and 
brochures were available for free from the unit.  
During the examination, the participants were clinically examined for their oral hygiene status 
using Visible Plaque Index (VPI) and Gingival Bleeding Index (GBI) (Appendix VI). After 
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the examination, instruction of toothbrushing was given individually according to their oral 
health status and each of them was given a new toothbrush. 
  
During the 2nd visit, which was a month later, the participants were examined for their oral 
hygiene status in order to investigate the effectiveness of the OHE program.  
 
5.2.1 Questionnaire 
A questionnaire (Appendices IIIa and IIIb) were designed to collect following information: 
? Personal Information 
? Age 
? Education level 
? Place of birth 
? Period of stay 
? Dental knowledge 
? Causes of dental caries and periodontal disease 
? Prevention of dental caries and periodontal disease 
? Effects of smoking on oral health 
? Dental habits 
? Toothbrushing habit 
? Utilization of dental products (mouthrinses, dental floss, etc) 
? Frequency of dental visits 
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5.2.2 Video tapes 
Two video tapes were shown to the participants (Appendix II). The first one, which lasted for 
27 minutes, was about periodontal disease and its prevention. The second one, which lasted 
for 15 minutes, was about the usage of disclosing agent, methods of using dental floss and 
toothbrushing techniques. 
 
5.2.3 Brochures  
Each of participants was given two brochures (Appendix V). One was about correct 
toothbrushing technique and the other was about the effects of smoking on oral health. 
 
5.2.4 Clinical examination 
Oral hygiene status was assessed by using VPI and GBI. The data for VPI was obtained by 
visual detection while for GBI, it was obtained by running the WHO probe along the gingival 
margin and observing the presence of gingival bleeding. Buccal and lingual surfaces were 
examined for both indices. Sites with plaque or bleeding were recorded as “1” while those 
without were recorded as “0”. All teeth were charted except for retained roots.  Fiber-optic 
intra-oral lights and disposable plane mouth mirrors were used. 
 
The examination was conducted by two calibrated examiners and two assistants throughout 
the whole study. The calibration was performed in the Reception and Primary Clinic Unit and 
Periodontology Clinic at Prince Philip Dental Hospital. In order to monitor the 
inter-examiners’ consistency, 10% of the subjects in the study had duplicated examinations for 
VPI and GBI carried out by both examiners. Kappa statistics was used and the values 
obtained for VPI and GBI were 0.833 and 0.829 respectively. 
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5.2.4 Instruction of toothbrushing 
Miniscrub toothbrushing technique was taught individually for about 10 minutes. 
Toothbrushing technique was demonstrated on a tooth model first and each participant was 
then asked to brush his own teeth with the new toothbrush that we provided and the technique 
was reinforced. 
 
5.3 Data processing and analysis 
The data collected was inputted into an Excel worksheet and was then analyzed and processed 
using SPSS. 
 
The VPI and GBI were calculated as the percentage of sites with plaque or bleeding over the 
total number of sites charted. In the report, the mean percentages of the group were presented. 
Different regions were reported separately. Paired t-tests were used to compare the changes in 
the mean VPI and GBI after the OHE program (i.e. differences between pre-OHE and 
post-OHE). A p-value < 0.05 was considered to be statistically significant.  
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6. RESULTS 
 
6.1 Subjects 
At the Pre-OHE examination, 72 prisoners were recruited and completed the questionnaires, 
however only 70 of them were clinically examined because 1 prisoner wore a full mouth fixed 
prosthesis while the other refused the clinical examination. During the Post-OHE examination, 
5 participants were scheduled to work and were not able to attend the clinical examination. 
Another 3 participants had been released after serving their sentences. Therefore the total 
number of participants being reviewed was 62.    
 
6.2 Results of questionnaire  
The background information of these 62 participants, their dental knowledge and dental habits 
are shown in Tables 1 - 3. 
 
Background information of the participants (Table 1) 
The participants were all males with most of them in the age range of 25-34 years (38.7%) 
followed by <25 years (29.0%). Majority of them (83.9%) had received secondary education. 
Most of them were born in Hong Kong (82.3%) while the others were mainly born in 
Mainland China (16.1%). Most of them were smokers (88.7%). Their period of stay varied 
from 3 to 180 months, with a mean of 35.8 months (SD 36.1 months).  
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Table 1. Background information of the participants. 
  
% of the subjects 
(n=62) 
Age 
<25 
25-34 
35-44 
45-54 
>55 
 
 
29.0 
38.7 
19.4 
11.3 
1.6 
Education 
No formal education 
Primary education 
Secondary education 
Tertiary education 
Above tertiary education 
 
 
1.6 
6.5 
83.9 
3.2 
4.8 
Place of birth 
Hong Kong 
Mainland China 
Others 
 
 
82.3 
16.1 
1.6 
Smoking 
Yes  
No 
 
 
88.7 
11.3 
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Dental knowledge of the participants (Table 2) 
According to the questionnaire, more than 40% of the participants obtained oral health 
information through dentists; followed by radio and TV (38.7%); magazine and newspaper 
(37.1%); school and health promotion program (35.5%); while 16.1% had not obtained any 
oral health information.  
 
More than half of the participants got the correct answers for the causes of tooth decay (poor 
oral hygiene, sweet food and bacteria). For the causes of periodontal disease, more than half 
of them got two out of three answers correct (poor oral hygiene, bacteria and calculus). In 
regards to the prevention of tooth decay (toothbrushing, use fluoridated toothpaste, reduce 
consumption of sugar, seek regular dental checkup) and periodontal disease (toothbrushing, 
use medicated toothpaste, seek regular dental checkup), the majority of the participants have 
chosen the correct answers, especially for the answer of “toothbrushing” for the prevention of 
tooth decay, which was close to 90%. However, more than 50% of the participants has 
mistaken that rinsing could prevent tooth decay and periodontal disease. More participants 
replied “do not know” to the preventive methods of periodontal disease than to those of tooth 
decay.  
 
For the effects of smoking on oral health, more than one third of the participants knew that 
smoking could worsen periodontal health and increase the risk of oral cancer, however, one 
third of them were unaware of its effects.  
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Table 2. Dental knowledge of the participants (n = 62). 
Channels for obtaining oral health information 
Radio, TV                                                  
Magazine, Newspaper 
Dentist 
School and Health Promotion Program 
Internet 
Friends, Family 
Others 
None  
 
% 
38.7 
37.1 
43.5 
35.5 
8.1 
24.2 
3.2 
16.1 
Causes of tooth decay (maximum 3 choices) 
Poor oral hygiene * 
Sweet food * 
Sour food 
Bacteria * 
Tooth worm 
Hot air 
Others  
Do not know 
 
 
79.0 
67.7 
25.8 
58.1 
19.4 
3.2 
3.2 
3.2 
Causes of periodontal disease (maximum 3 choices) 
Poor oral hygiene * 
Malnutrition, lack of vitamin C 
Bacteria * 
Calculus * 
Hot air 
Insufficient sleep 
Trauma to gingivae during toothbrushing 
Do not know 
 
 
74.2 
30.6 
56.5 
38.7 
6.5 
11.3 
19.4 
9.7 
Prevention of tooth decay (maximum 3 choices) 
Rinse after eating  
Toothbrushing * 
Use fluoridated toothpaste * 
Reduce consumption of sugar* 
Seek regular dental checkup * 
Do not know 
 
62.9 
83.9 
27.4 
48.4 
33.9 
3.2 
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Table 2 (Cont’d). Dental knowledge of the participants (n = 62). 
 
Prevention of periodontal disease (maximum 3 choices) 
Rinse after eating 
Toothbrushing * 
Use medicated toothpaste * 
Limit intake of hot air producing food, drink herbal tea or Chinese medication 
Seek regular dental checkup * 
Eat fruits and nutritious food 
Others  
Do not know 
 
% 
58.1 
45.2 
27.4 
9.7 
43.5 
33.9 
3.2 
11.3 
Effects of smoking on oral health (More than 1 answer allowed) 
No effect  
Worsen periodontal disease * 
Causes tooth decay 
Increases risk of oral cancer * 
Not clear 
 
 
8.1 
38.7 
11.3 
46.8 
30.6 
* relevant factors 
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Dental habits of the participants (Table 3) 
Regarding the dental habits, 67.7% of the participants brushed their teeth twice a day, while 
about one fourth of them brushed once daily. Almost 100% of the prisoners brushed their 
teeth in the morning, while 64.5% also brushed their teeth before sleeping. The duration of 
toothbrushing ranged from 1-3 minutes. The use of toothpaste was common (98.4%), but 
most of them did not floss their teeth nor use mouthrinse. More than half of them changed 
their toothbrushes within 1 to 3 months. About half of them visited the dentist irregularly, 
while 17.7% had never visited a dentist before. Almost half of them had their last dental visit 
due to problem with toothache. Only 6.5% perceived their oral condition as healthy and 
41.9% regarded it as poor.  
 
Table 3. Dental habits of the participants (n = 62). 
Frequency of toothbrushing 
Little/none 
Once a day 
Twice a day 
More than twice a day 
 
% 
1.6 
25.8 
67.7 
1.6 
Time of toothbrushing (more than 1 answer allowed) 
Morning 
Before sleep 
After meals 
After dessert 
Varied 
 
 
96.8 
64.5 
1.6 
0 
3.2 
Duration of toothbrushing 
Less than 1 minute 
1-2 minutes 
2-3 minutes 
More than 3 minutes 
Not sure 
 
11.3 
33.9 
45.2 
0 
9.7 
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Table 3 (Cont’d). Dental habits of the participants (n = 62). 
Utilization of dental products (answers for those responded ‘yes’) 
Toothpaste 
Mouthrinse 
Dental floss 
 
% 
98.4 
14.5 
11.3 
How often are toothbrushes changed? 
Less than 1 month 
1-3 months 
4-6 months 
More than 6 months 
Not fixed 
 
 
16.1 
54.8 
9.7 
0 
19.4 
Frequency of dental visit 
Less than 6 months 
6 months – 1 year 
More than 1 year 
Varied 
Never 
 
 
4.8 
16.1 
12.9 
48.4 
17.7 
Reason for previous dental visit (more than 1 answer allowed) 
Checkup 
Scaling 
Toothache 
Tooth replacement 
Denture repair 
Gum bleeding 
Dental trauma 
Wisdom tooth problems 
Others 
 
 
19.4 
22.6 
46.8 
6.5 
3.2 
1.6 
8.1 
11.3 
16.1 
Perceived oral health condition 
Healthy 
Fair 
Poor 
Do not know 
 
 
6.5 
41.9 
41.9 
9.7 
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6.3 Clinical examination 
From the pre-OHE examination, the full mouth mean VPI was 51.7% (Table 4). The highest 
mean VPI value was found at lower lingual sites (67.7%) while the lowest value was obtained 
for upper lingual sites (29.6%). The same pattern was observed for GBI. The full mouth mean 
GBI was 27.1% with bleeding mainly in the lower lingual sites (37.9%) and the lowest value 
in the upper lingual sites (18.4%).  
 
At the Post-OHE examination the full mouth mean VPI dropped to 33.8% (p < 0.001, Table 4, 
Figure 1). When the changes in mean VPI were analyzed in more specific sites (upper buccal, 
upper lingual, lower buccal and lower lingual), all of them showed significant improvement 
(p ≤ 0.001, Table 4). The mean full mouth GBI dropped to 8.9% (p < 0.001, Table 4, Figure 2) 
with all sites showing significant improvement (p < 0.001).  
 
Table 4. Mean VPI & GBI. 
 Pre-OHE 
Mean (SD) 
Post-OHE 
Mean (SD) 
p-value 
VPI 
Full mouth 
Upper buccal 
Upper lingual 
Lower buccal 
Lower lingual 
 
51.7 (21.9) 
59.8 (27.3) 
29.6 (25.9) 
50.3 (29.0) 
67.7 (29.8) 
 
33.8 (21.9) 
41.2 (27.7) 
17.3 (24.0) 
32.4 (26.4) 
42.5 (35.6) 
 
<0.001 
<0.001 
0.001 
<0.001 
<0.001 
GBI 
Full mouth 
Upper buccal 
Upper lingual 
Lower buccal 
Lower lingual 
 
 
27.1 (18.4) 
30.8 (25.7) 
18.4 (20.8) 
22.0 (24.0) 
37.9 (27.0) 
 
8.9 (9.6) 
8.2 (12.2) 
3.4 (8.7) 
6.2 (8.8) 
17.9 (18.7) 
 
<0.001 
<0.001 
<0.001 
<0.001 
<0.001 
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Figure1. Mean VPI. 
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Figure 2. Mean GBI. 
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7. DISCUSSION 
  
7.1 Dental care service in prison 
According to the information given by the officer at Pik Uk Prison, dental care is provided to 
only 2 prison inmates every month by the government dental officer, thus the prison inmates 
who needed dental care are required to undergo a prolonged waiting list. During the clinical 
examination, some prisoners inquired us regarding the prison’s dental care service and 
waiting time. It was discovered that some prisoners were unaware of the existence of dental 
care service available in the prison. For those who were aware of it, some were reluctant to 
receive dental care in the prison due to a prolonged waiting time and limited treatment options. 
Prisoners are frequently transferred between prisons, thus the prolonged waiting list inhibits 
them from receiving the appropriate treatment during the incarceration period. Some also 
complained that the only treatment provided was extraction, thus some of them were delaying 
their treatments until they were released from the prison. Therefore there is a need for the 
government to provide more treatment options (e.g. restorative and prosthetic treatments) to 
the prison inmates. 
 
7.2 Oral health knowledge and habits 
Most of the inmates in Pik Uk Prison were younger than 44 years old with secondary 
education. They had basic knowledge on causes and preventive methods of tooth decay and 
periodontal disease. During conversations with the participants, many were open to new ideas 
and information. Most of them were willing to learn and improve their present oral condition.  
 
Almost all participants reported the use of toothpaste, but dental floss was not commonly used. 
Due to security reasons, prisoners could only obtain dental floss from the store in the prison 
with the money earned from work. A lack of knowledge and skill on the use of dental floss 
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may also contribute to its uncommon use. 
 
Many prisoners were irregular dental attendee and most of them had their previous dental visit 
due to toothache. Less than half of them believed that regular dental checkup could prevent 
tooth decay and periodontal disease. This might help explaining the reason for the irregularity 
of dental visits. 
 
As revealed by the staff and prisoners, smoking is a very common habit in the prison because 
of the abundance of spare time. Less than 40% perceived smoking as a factor in affecting 
periodontal disease and more than 30% were not clear of its effects on oral health.  
 
Thus, further education on preventive oral care (e.g. dental floss, regular dental checkup) and 
effects of smoking on oral health are necessary to improve the oral health of prisoners.  
 
7.3 Oral hygiene status 
Upper lingual sites possessed the lowest mean VPI in the mouth. This corresponds to findings 
of Loe et al. 13 and Furuishi et al. 14 which suggested that maxillary lingual surfaces of teeth 
had the lowest plaque score. This finding was consistent with the mean GBI, which the lowest 
value was also found in the maxillary lingual sites.  
 
Results from the Post-OHE examination showed a significant decrease in both VPI and GBI. 
This suggested that the oral hygiene has been improved and been maintained over the period 
between the Pre- and Post-OHE examination. It showed that a simple oral health education 
program involving oral hygiene instructions and basic oral health information to improve oral 
hygiene status is feasible in an in-prison setting.  
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7.4 Oral health education 
During the individualized oral hygiene instruction, the prisoners were very attentive and 
showed great interest in improving their toothbrushing techniques. They were willing to 
practice the new technique demonstrated and tried their best to correct their problems. Some 
inquired about the advantages of the new technique and were interested in knowing further 
ways to improve their oral hygiene. 
 
After the post-OHE examination, most of the prisoners wanted to know if there was any 
improvement in their oral hygiene status. They also raised questions about dental problems, 
such as dental caries, toothache, prevention and treatment of dental problems which 
demonstrated that they were getting more aware of their oral health condition and problems. 
 
With a significant improvement in oral hygiene status and increased awareness of the oral 
health after the oral health education program was provided. This supported that the 
incarceration period is a prime time for prisoners to receive oral health education as they had 
a more regular lifestyle, more spare time and therefore, they were willing to spend more time 
and effort on toothbrushing. 
 
An effective preventive dental program requires continual reinforcement of preventive 
principles and techniques. Due to the security problem, reinforcement of oral hygiene 
instructions and oral health education talk were not feasible during our visit. Thus without a 
chance for reinforcement for this project, oral health education videos were shown to the 
prisoners before the clinical examination and questions raised by the prisoners were answered 
after the individualized tailored-made toothbrushing instruction. Posters on oral health 
education were posted around the prisons by the staff to act as a reminder for the prisoners 
regarding the information that have given in the oral health program. 
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If a long-term oral health education program is to be implemented, a more effective means of 
reinforcing oral health education is required, for instance, the oral health education videos can 
be shown to the prisoners on a continuous basis, while the posters could be distributed 
throughout the prison. During the visit to the Pik Uk prison, we noticed that the relationship 
between the discipline staff and prisoners was positive and in harmony. Thus, if the staff could 
be educated and trained to provide sufficient oral health knowledge and education, they could 
play the role of oral health educators in the prison. This “buddy” system had also been 
suggested in an Australian study11. 
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8. CONCLUSION 
The oral health education was well-accepted by the prisoners. It was effective in improving 
their oral hygiene status as revealed by a significant decrease in the full mouth visual plaque 
and gingival bleeding indices. 
 
9. RECOMMENDATIONS 
Based on the result, we suggested: 
1. The dental officer working in the prison should provide a tailored-made oral health 
education program to the prisoners regularly.  
2. More oral health promotion in the form of posters, video tapes and brochures should be 
made available.  
3. Moreover, the quota for the prisoners visiting the dentist every month should be 
increased.  
4. Finally, a more organized and scheduled transition system should be implemented so that 
the waiting time would not be prolonged when transferring the prison inmates from one 
prison to another. 
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Appendix I 
 
敬啟者：我們是香港大學牙科學院四年級學生，現正進行一項有關香港囚犯口腔衛生教
育調查： 
 
是次調查包括： 
1. 問卷調查 
2. 提供個人口腔護理知識 
3.口腔檢查：首次檢查 28/2 或 1/3, 覆查:29/3 或 30/3 
 
為提高香港囚犯的口腔衛生的知識和健康，我們誠邀你參與是次調查。 
 
此致 
壁屋監獄在囚人仕 
 
                                       香港大學牙科學院四年級學生謹啟 
二零零六年二月二十三日 
 
 
23rd February, 2006 
 
To whom it may concern: 
We are the year IV students from the Faculty of Dentistry of the Hong Kong University and 
are currently conducting a project about oral health education of the prisoners in Hong Kong. 
 
The project included: 
1. Questionnaire survey 
2. Individual oral health education 
3. Oral examination: First examination 28/2, 1/3; Follow-up examination 29/3, 30/3 
 
In order to increase the knowledge and improve the oral health of the prisoners in Hong Kong, 
we sincerely invite you to participate in our project. 
 
            Yours sincerely, 
            Group 4.6 Dental Students 
            Faculty of Dentistry, 
            The University of Hong Kong 
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 香港大學牙科醫學院 
The University of Hong Kong 
Faculty of Dentistry 
口腔調查同意書 
Oral Examination Consent Form 
 
1. 本人 _________________ 茲同意參與是次口腔衞生研究所提供的口腔調查。 
 
2. 有關是次研究的目的及檢查性質已由以下人仕向本人清楚解釋： 
____________________  
 
3. 本人明悉該項檢查由負責是次研究的牙科學生進行。 
 
 
1. I __________________ (Name in block letters) hereby consent myself to undergo this 
check-up as a part of the dental public health project. 
 
2. The aim of the research and the nature of this check-up have been explained to me by the 
following person(s): 
______________________ 
 
3. I understand that this check-up will be performed by an undergraduate dental student. 
 
_________________ ___________________ 
病人簽署 牙科學生簽署 
Signature of Patient                               Signature of Dental Student 
 
 
 ___________________ 
指導醫生簽署 
                                                 Signature of Supervisor 
 
                                日期 (Date) : __________________________ 
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Appendix II 
 
Source: http://www.toothclub.gov.hk/chi/home_01_02_04.html 
 
 
 
No.: V025 (Video tape) 
 VA025 (VCD) 
Name: 焦點直擊牙齒殺手 (Tooth Killer!) 
Content: Introduction to periodontal disease and its prevention 
Length: 27 Minutes 
 
 
 
 
 
 
No.  V026 (Video tape) 
 VA026 (VCD) 
Name: Teens 天增值 100 分 (Oral Health care for Teens) 
Content: Introduction to disclosing agent, toothbrushing technique and use of dental floss 
Length: 15 Minutes 
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Appendix IIIa 
口腔衞生知識與習慣問卷調查 
 
Case number：_____________ 
 
個人資料： 
 
年齡: □1 25 歲以下  □2 25-34 歲  □3 35-44 歲  □4 45-54 歲  □5 55 歲以上 
 
教育程度: □1 從未接受教育  □2 小學或以下  □3 中學  □4 大專  □5 大專以上 
 
出生地點: □1 香港  □2 中國大陸  □3 其他，請註明_______________________ 
 
刑期：_____________ 
 
 
 
1. 你從什麼途徑獲取口腔健康資料？(可選多於一個答案) 
□1 電台、電視 
 □2 雜誌、報紙 
 □3 牙醫 
 □4 學校及健康推廣活動 
 □5 互聯網 
 □6 朋友、家人 
 □7 其他 
 □8 從未獲取口腔健康資料 
 
2. 你認為甚麼會引起蛀牙？ (最多選 三個 答案) 
□1 口腔衛生差 ( 沒有刷牙或沒刷好牙 ) 
□2 甜的食物 
□3 酸的食物 
□4 細菌 
□5 牙蟲 
□6 熱氣 
□7 其他，請註明_______________________ 
□9 不知道 
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3. 你認為甚麼會引起牙周病？ (最多選 三個 答案) 
    □1 口腔衛生差 ( 沒有刷牙或沒刷好牙 ) 
 □2 營養不良、缺乏維生素C 
 □3 細菌 
 □4 牙石 
 □5 熱氣 
 □6 睡眠不足 
 □7 刷牙時刷傷牙肉 
□8 其他，請註明_______________________ 
□9 不知道 
 
4. 怎樣防止蛀牙﹖(最多選 三個 答案) 
□1 吃完東西後漱口 
□2 刷牙 
□3 用含氟的牙膏 
□4 少吃糖 
□5 看牙醫 
□6 其他，請註明_______________________ 
□9 不知道 
 
5. 怎樣防止牙周病﹖(最多選 三個 答案) 
□1 吃完東西後漱口 
□2 刷牙 (刷牙幾次，刷好些) 
□3 用藥物牙膏 
□4 少吃一些熱氣食物，喝涼茶或吃中藥 
□5 看牙醫 
□6 吃水果/營養食品 
□7 其他，請註明_______________________ 
□9 不知道 
 
6. 你有否吸煙？ 
□1 有    □2 沒有 
 
7. 你認為吸煙對口腔健康有甚麼影響？(可選多於一個答案) 
□1 沒有影響 
□2 令牙周病更嚴重 
□3 引起蛀牙 
□4 增加患口腔癌的機會 
□5 不清楚 
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8. 你一天刷多少次牙﹖ 
□1 甚少/沒有 
□2 一天一次 
□3 一天兩次 
□4 多於一天兩次 
 
9. 你在什麼時候刷牙﹖(可選多於一個答案) 
□1 早上 
□2 睡前 
□3 餐後 
□4 吃過甜品後 
□5 不定 
 
10. 你每次刷牙的時間 
□1 少於 1 分鐘 
□2 1-2 分鐘 
 □3 2-3 分鐘 
 □4 多於 3 分鐘 
 □5 不定 
 
11. 你有否使用牙膏﹖                       
    □1 有    □2 沒有 
 
12. 你有否使用漱口水﹖                                         
□1 有    □2 沒有 
 
13. 你有否使用牙線﹖                                           
□1 有    □2 沒有 
 
14. 你多久更換一次牙刷﹖ 
□1  少於 1 個月 
□2  1-3 個月 
 □3  4-6 個月 
 □4  多於 6 個月 
 □5  不定 
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15. 你多久看一次牙醫﹖ 
□1 少於六個月 
□2 六個月至一年 
□3 多於一年 
□4 不定 
□5 從來沒有 
 
16. 上次看牙醫的原因是什麼﹖(可選多於一個答案) 
□1 檢查 
□2 洗牙 
□3 牙痛 
□4 做假牙 
□5 維修假牙 
□6 牙肉流血 
□7 牙齒創傷 
□8 智慧齒所引起的問題 
□9 其他，請註明: ____________________ 
 
17. 你認為你的牙齒牙肉健康嗎？ 
□1 健康 
□2 一般 
□3 差 
□9 不知道 
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Appendix IIIb 
Questionnaire about Dental Knowledge and Habit 
 
Case number：_____________ 
Personal Information： 
Age: □1 below 25 years old   □2 25-34 years old      □3 35-44 years old   
    □4 45-54 years old  □5 55 years old or above 
 
Education Level: □1 No formal education □2 Primary education □3 Secondary education  
               □4 Tertiary education  □5 Above tertiary education 
 
Place of birth: □1 Hong Kong  □2 Mainland China □3 Other, please specify_______________ 
 
Period of stay：_____________ 
 
 
1. Where did you attain the oral health knowledge?(more than one answer can be chosen) 
□1 Radio, TV 
 □2 Magazine, Newspaper 
 □3 Dentist 
 □4 School and health promotion program 
 □5 Internet 
 □6 Friends, Family 
 □7 Others 
 □8 Never 
 
2. What do you think is/are the cause(s) of tooth decay? (3 choices at most) 
□1 Poor oral hygiene 
□2 Sweet food 
□3 Sour food 
□4 Bacteria 
□5 Tooth worm 
□6 Hot air 
□7 Others, please specify: _______________________ 
□9 Don’t know  
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3. What do you think is/are the cause(s) of periodontal disease? (3 choices at most) 
    □1 Poor oral hygiene  
 □2 Malnutrition, lack of vitamin C 
 □3 Bacteria  
    □4 Calculus 
 □5 Hot air 
 □6 Insufficient sleep 
 □7 Trauma to gingivae during toothbrushing 
□8 Others, please specify: _______________________ 
□9 Don’t know 
 
4. How to prevent tooth decay? (3 choices at most) 
    □1 Rinse after eating 
□2 Toothbrushing 
    □3 Use fluoridated toothpaste 
    □4 Limit intake of sugar 
    □5 Visit dentist 
□6 Others, please specify: _______________________ 
□9 Don’t know 
 
5. How to prevent gum disease? ( 3 choices at most) 
□1 Rinse after eating 
□2 Tooth brushing 
    □3 Use medicated toothpaste 
    □4 Limit intake of hot air producing food, drink herbal tea or Chinese medication 
    □5 Visit dentist 
    □6 Eat fruits and nutritious food 
    □7 Others, please specify: _______________________ 
□9 Don’t know 
 
6. Do you smoke? 
□1 Yes    □2 No 
 
7. What do you think is/are the effect(s) of smoking on oral health？(more than one answer 
can be chosen) 
□1 No effect 
□2 Worsen periodontal disease 
□3 Cause tooth decay 
□4 Increase risk of oral cancer 
□5 Don’t know 
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8. How often do you brush you teeth﹖ 
□1 Little/none 
□2 Once daily 
□3 Twice daily 
□4 More than twice a day 
 
9. When do you brush your teeth? (more than one answer can be chosen) 
□1 Morning 
□2 Before sleep 
□3 After meals 
□4 After desserts 
□5 Varies 
 
10. How long do you brush? 
□1 Less than one minute 
□2 One to two minute 
 □3 Two to three minutes 
 □4 More than three minutes 
 □5 Varies 
 
11. Do you use toothpaste?                       
    □1 Yes    □2 No 
 
12. Do you use mouthrinse?                                         
□1Yes    □2 No 
 
13. Do you use dental floss?                                           
□1 Yes    □2 No 
 
14. How often do you change the toothbrush﹖ 
□1  Less than one month 
□2  One to three month 
 □3  Four to six months 
 □4  More than six months 
 □5  Varies 
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15. How often do you visit a dentist? 
□1 Less than six months 
□2 Six months to one year 
□3 More than one year 
□4 Varies 
□5 Never 
 
16. What is/are the reason(s) for your last dental visit?(more than one answer can be chosen) 
□1 Check up 
□2 Scaling 
□3 Toothache 
□4 Tooth replacement 
□5 Repair denture 
□6 Bleeding gum 
□7 Dental trauma 
□8 Wisdom tooth problems 
□9 Others, please specify: ____________________ 
 
17. Do you think your teeth and gum are healthy? 
□1 Healthy 
□2 Fair 
□3 Poor 
□9 Don’t know  
Appendix IV 
 
Source: http://www.toothclub.gov.hk/chi/pdf/poster_pdf/P036.pdf 
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Appendix V 
 
 
 
Leaflet: Cleaning Teeth – Simply Toothbrushing 
Oral Health Education Unit code: L037 
http://www.toothclub.gov.hk/chi/pdf/leaflet_pdf/L037_04.pdf 
 
 
 
 
Leaflet: Smoking is Hazardous to Oral Health 
Oral Health Education Unit code: L032 
http://www.toothclub.gov.hk/chi/pdf/leaflet_pdf/L032_04.pdf 
 37
 38
Appendix VI 
 
CLINICAL EXAMINATION CHART 
 
Date:____________ (Pre-OHI / Post-OHI) 
Case no.:____________  
 
Visible Plaque Index (VPI) 
Upper 
 
 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 
B                 
P                 
 
Lower 
 
 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 
L                 
B                 
 
 
0 = no plaque 1= plaque X = Non-applicable 
 
Gingival Bleeding Index (GBI) 
Upper 
 
 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 
B                 
P                 
 
Lower 
 
 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 
L                 
B                 
 
0 = no bleeding 1= bleeding X = Non-applicable 
 
